2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000104577

1. Entity Nama

R J ALLIANCE, INC.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90008 011 ***158.75

Principal Place of Business Mailing Address

0-CAEFOOERNDR-STEH
F-EABERDALE—F-30000—

H20-GALT-OGEAN-BA-STE-H 11
FT-HAUDERDALEEL 33303

‘| 2. Principal Place of Business

200 NE S8 ZsTreet

3. Mailing Address

S5z w2 rap— M

AT

Suite, Apt. #, etc.

sui e T/

SvIJE 9/F

DO NOT WRITE IN THIS SPACE

City & Stat ’ City & Spale - 4. FEI Number Applied For
%Z’: h/"/w/lf/ FZ ﬁ‘, ﬁl/‘/ﬂ/ﬂ /é/ ﬁ{ 65-2?{?{@/ Mot Applicable
Z'% 3 56@ %}3{0 WD) Z% 3 308 g%wm /) | 5 Certificate of Staws Desired X ?g-;’gq Addtional
6. Name and Address of Current Registered Agent 2 7. Name and Address of New Registerad Agent
SemlE pEYr vl A rATS Name .
?SANDEE J GOLDER PA 1/&0}(4’ A{"Z% et Address (P.O. Box Number is Not Acceptable)
00-RARK-OF-GOMMERCE-BLVD STE 111 7 -
OF 2ospor bert £
35’(/3& City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of registered agent and litle if appiicabla.

- (NOTE. Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Funcg Contribution,

$5.00 May Be
Added 1o Fees

{See criteria an back) 3 Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D [ pelets mE _ Ochange [ Adition
NAME RUNCOQ, JAMIE NAME — 3/ E %Z J‘W
3430-CMPOnEARRDR-STE-141 =
STREET TADDHESS 1 / Jﬁ ,160'* . AIORESS f o s 72_— 7/ ?_
Ciry-81-Z1P FI-LAUDERBAE-FL-33308 /',;ML{S’ d v-ST-2P . Y %}/{L pos :’? -P-?v J2
TILE D O Delete E R 7= ﬁjjﬂge T2 %ddtion
NAME RUNCO, RICHARD —*? o~ /7
SPREET ADDRESS 1 /7)& 3/ STREET ADDRESS pmsE AS AN
env-sr-ze | FT TAUDERDALE-FE-83308 e VA BAER L ) 4
T 7 Delete TiTLE S AN E 5 A megr O asdiion
RAME NAME
fﬂ/fr/ 7V
STREET ANDRESS - STREET ADDRESS /? / (,/ )M /? (:/_ v )
CITY-ST-2IP CITY-ST-2IP —a . ) o ’
TITLE 1 pelete TIHE /3 77 > 77 15 Chasge~" [ Addilion
NAME NAME YA M//f/ jaiY 0 f
STREET ADDRESS STREET ADDRESS O Y /
CITY-ST- 2P CITY-S1-2P M
TILE ] Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-ST-2P
TTLE O Celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

13. | hereby certify that the information supplied with this fiing doss not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 13 or Biock, 12 if

of the corporation or the receiver or trustee empowered (o execute
changed, or on an attachment with an address, with all other like empowered.

e N

SIGNATURE:

b ) B Kured

(7sY
O3~ 2300 4>

D NAME OF SiGNAIG OFRICER OR DIRECTOR

Fa

Date Dapshe Srond #

L7y

RN

CR2E034 {9/99)



